bed Declaration For Patent Application and Power of Attorney (Continued) 
-» Reference to PCI International Applications) 



Attorneys Docket Number 

PHNL021279 US 



r ER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and 
"transact all business in the Patent and Trademark Office connected therewith. (List name and registration number) 



Jack E. Haken, Reg. No. 26,902 
Michael E. Marion, Keg. No. 32.266 
Edward M. Blocker, Reg. No. 30,245 



Direct Telephone Calls to: 
(name and telephone number) 
(914)332-0222 



201 


FULL NAME OF 
INVENTOR 


FAMILY NAME 
VAN DER POEL 


FIRST GIVEN NAME 
Willibrordus 


SECOND GIVEN NAME 
Adrianus Johannes Antonius 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OF FOREIGN COUNTRY 
The Netherlands 


COUNTRY OF CITIZENSHIP 
The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Zwaanstraat 2A 


CITY 

5651 CA Eindhoven 


STATE & ZIP CODE/COUNTRY 
The Netherlands 


202 


FULL NAME OF 
INVENTOR 


FAMILY NAME 
VAN 2UTPHEN 


FIRST GIVEN NAME 
Tom 


SECOND GIVEN NAME i 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 
The Netherlands 


COUNTRY OF CITIZENSHIP 
The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Zwaanstraat 2A 


CITY 

5651 CA Eindhoven 


STATE & ZIP CODE/COUNTRY 
The Netherlands 


203 


FULL NAME OF 
INVENTOR 


FAMILY NAME 
WIERENGA 


FIRST GIVEN NAME 
Harm 


SECOND GIVEN NAME 
Albert 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 
The Netherlands 


COUNTRY OF CITIZENSHIP 
The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Zwaanstraat 2A 


CITY 

5651 CA Eindhoven 


STATE & ZIP CODE/COUNTRY 
The Netherlands 


204 


FULL NAME OF 
INVENTOR 


FAMILY NAME 
DEEBEN 


FIRST GIVEN NAME 
Josephus 


SECOND GIVEN NAME 
Paulus Augustinus 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY - 

n - ii- t — t — 

The Netherlands 


COUNTRY OF CITIZENSHIP 
ine Netnenanas 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Zwaanstraat 2A 


CITY 

5651 CA Eindhoven 


STATE & ZIP CODE/COUNTRY 
ine Netnenanas 


205 


FULL NAME OF 
INVENTOR 


-FAMILY NAME 
COSMAN 


FIRST GIVEN NAME 
Edward 


SECOND GIVEN NAME | 
Christiaan 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 
The Netherlands 


COUNTRY OF CITIZENSHIP 
The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Zwaanstraat 2A 


CITY 

5651 CA Eindhoven 


STATE & ZIP CODE/COUNTRY 
The Netherlands 


206 


FULL NAME OF 
INVENTOR 


FAMILY NAME 
GILLIES 


FIRST GIVEN NAME 
Murray 


SECOND GIVEN NAME 
Fulton 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 
The Netherlands 


COUNTRY OF CITIZENSHIP 
Great Britain 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE/COUNTRY 
The Netherlands 



1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true: and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under section 1001 if Title 18 of the United states Code, and that such 
willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201 



SIGNATURE OF INVENTOR 202 



SIGNATURE OF INVENTOR 203 



DATE 



DATE 



DATE 



i SIGNATURE OF INVENTOR 204 




SIGNATURE OF INVENTOR 205 



SIGNATURE OF INVENTOR 206 



01 July 2CX* 



DATE 



DATE 



U.S. DEPARTMENT OF COMMERCE- Patent and Trademarks Office 

(July 1994) 
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ED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 
ference to PCT International Applications) 



ATTORNEY'S DOCKET 
NUMBER 

PHNL021279 US 



As.a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: "Display device" 

the specification of which (check only one item below): 

□ is attached hereto. 

□ was filed as United States application 

Serial No ■ — ' ~" — — " 

on 

and was amended 

on 

S was filed as PCT international application 
PCT/IB2003/005145 



Number 

12 November 2003 



on 



and was amended under PCT Article 19 
on — 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with 
Title 37, Code of Federal Regulations, § 1 .56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19 of any foreign application(s) for patent 
or inventor's certificate or of any PCT international application(s) designating at least one country other than the United 
States of America listed below and have identified below any foreign application(s) for patent or inventor's certificate or 
any PCT international application(s) designating at least one country other than the United States of America filed by me 
on the same subject matter having a filing date before that of the application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 1 1 9: 



COUNTRY 



APPLICATION NUMBER 



DATE OF FILING 

DAY, MONTH, YEAR 



PRIORITY 
CLAIMED UNDER 
35 USC 119 



Europe 



02080436.5 



17 December 2002 



YES 



U.S. DEPARTMENT OF COMMERCE -Patent and Trademarks Office 

(July 199-/ 
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COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

(includes Reference to PCT International Applications) 



ATTORNEY'S DOCKET 
NUMBER 

PHNL021279 US 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: "Display device" 

the specification of which (check only one item below): 

□ is attached hereto. 

□ was filed as United States application 

Serial No " ~ 

on "~ 
and was amended 

on — 



Qp was filed as PCT international application 
Number KT/IB20Q3/0Q5145 



on 



12 November 2QQ3 



and was amended under PCT Article 19 
on 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with 
Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19 of any foreign application(s) for patent 
or inventor's certificate or of any PCT international application(s) designating at least one country other than the United 
States of America listed below and have identified below any foreign application(s) for patent or inventors certificate or 
any PCT international application(s) designating at least one country other than the United States of America filed by me 
on the same subject matter having a filing date before that of the application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



COUNTRY 



APPLICATION NUMBER 



DATE OF FILING 

DAY, MONTH, YEAR 



PRIORITY 
CLAIMED UNDER 
35 USC 119 



Europe 



02080436.5 



17 December 2002 



YES 



2/2 



U.S. DEPARTMENT OF COMMERCE -Patent and Trademarks Office 

(July 1994) 



Combined Declaration For Patent Application and Power of Attorney (Continued) 
fc (includes Reference to PCT International Applications) 



Attorneys Docket Number 

PHNL021279 US 



POWER OF ATTORNEY: AsSfaamed inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and 
transact all business in the Patent and Trademark Office connected therewith. (List name and registration number) 



Jack E. Haken, Reg. No. 26,902 
Michael E. Marion.TReg. No. 32.266 
Edward M. Blocker, Reg. No. 30,245 



Direct Telephone Calls to: 

Sname and telephone number) 
914)332-0222 



201 
202 


FULL NAME OF 
INVENTOR 


FAMILY NAME 
VAN DER POEL 


FIRST GIVEN NAME 
wiiiiDrordus 


SECOND GIVEN NAME 

Aflfiinnc Inhonnoc AntAninc 

Marian us jonannes Mniomus 


RESIDENCE & 

r*ITI7CMOUID 

C/ITIZcNonlr' 


CITY 

Eindhoven 


STATE OF FOREIGN COUNTRY 
ine iMetnenanas 


COUNTRY OF CITIZENSHIP 

Thn MathorlsnHc 
1 116 fMeilit#l Idl lUo 


POST OFFICE 
ADDRtoS 


POST OFFICE ADDRESS 
Zwaanstraat 2A 


CITY 

5b5i l»a tinanoven 


STATE & ZIP CODE/COUNTRY 
i ne rMeinenanus 


FULL NAME OF 
INVENTOR 


FAMILY NAME 
VAN ZUTPHEN 


FIRST GIVEN NAME 
Tom 


SECOND GIVEN NAME 


RESIDENCE & 

PITI7CMCUID 

1 IZtNonlr 


CITY 

tinanoven 


STATE OR FOREIGN COUNTRY 

Thft KJ nth <%rl anil e 

i ne iNeinenanas 


COUNTRY OF CITIZENSHIP 

lilt* liUUIcl IdllUS 


POST OFFICE 

AUUKtoo 


POST OFFICE ADDRESS 
Zwaanstraat 2A 


CITY 

odd i cinunoven 


STATE & ZIP CODE/COUNTRY 


203 


FULL NAME OF 
INVcNTUK 


FAMILY NAME 

1AMCDCMO A 

WlbKbNuA 


FIRST GIVEN NAME 
Harm 


SECOND GIVEN NAME 
mi Deri 


RESIDENCE & 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 
i ne neineridnas 


COUNTRY OF CITIZENSHIP 
The NothorlanHc 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Zwaanstraat 2A 


CITY 

5651 CA Eindhoven 


STATE & ZIP CODE/COUNTRY 
The Netherlands 


204 


FULL NAME OF 
INVENTOR 


FAMILY NAME 
DEEBEN 


FIRST GIVEN NAME 
Josephus 


SECOND GIVEN NAME 
Paulus Augustinus 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 
The Netherlands 


COUNTRY OF CITIZENSHIP 
The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Zwaanstraat 2A 


CITY 

5651 CA Eindhoven 


STATE & ZIP CODE/COUNTRY 
The Netherlands 




FULL NAME OF 
INVENTOR 


FAMILY NAME 
COSMAN 


FIRST GIVEN NAME 
Edward 


SECOND GIVEN NAME 
Christiaan 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 
The Netherlands 


COUNTRY OF CITIZENSHIP 
The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Zwaanstraat 2A 


CITY 

5651 CA Eindhoven 


STATE & ZIP CODE/COUNTRY 
The Netherlands 


206 


FULL NAME OF 
INVENTOR 


FAMILY NAME 
GILLIES 


FIRST GIVEN NAME 
Murray 


SECOND GIVEN NAME 
Fulton 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 
The Netherlands 


COUNTRY OF CITIZENSHIP 
Great Britain 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE/COUNTRY 
The Netherlands 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true: and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under section 1001 if Title 18 of the United states Code, and that such 
willful false statements may jeopardize the validity of the application or any patent issuing thereon. 




U.S. DEPARTMENT OF COMMERCE- Patent and Trademarks Office 

(July 1994) 
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CO'MBiNED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

fiiiuiuuco rxciei cut-*? *AJ ' v> i ii iici i iduuiidi r^jj^jiiirfCiinjno/ 


ATTORNEY'S DOCKET 
NUMBER 

PHNL021279 US 





As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: "Display device" 

the specification of which (check only one item below): 

□ is attached hereto. 

□ was filed as United States application 

Serial No ! 

on 

and was amended 

on 

[X] was filed as PCT international application 

Number KT/IB20Q3/005145 

on 1? Novnnher 7003 

and was amended under PCT Article 19 

on — (if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with 
Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19 of any foreign application(s) for patent 
or inventor's certificate or of any PCT international application(s) designating at least one country other than the United 
States of America listed below and have identified below any foreign application(s) for patent or inventor's certificate or 
any PCT international application(s) designating at least one country other than the United States of America filed by me 
on the same subject matter having a filing date before that of the application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



COUNTRY 



Europe 



APPLICATION NUMBER 



02080436.5 



DATE OF FILING 

DAY, MONTH, YEAR 



17 December 2002 



PRIORITY 
CLAIMED UNDER 
35 USC 119 



YES 



U.S. DEPARTMENT OF COMMERCE -Patent and Trademarks Office 

(July 1994) 
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Combined Declaration For Patent Application and Power of Attorney (Continued) 
/(includes % Reference to PCT International Applications) 



Attorneys Docket Number 

PHNL021279 US 



POWfeR OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and 
transact ail business in the Patent and Trademark Office connected therewith. (List name and registration number) 



Jack E. Haken, Reg. No. 26,902 
Michael E. Marion, TReg. No. 32.266 
Edward M. Blocker, Reg. No. 30,245 



Direct Telephone Calls to: 
(name and telephone number) 
(914)332-0222 



201 


FULL NAME OF 
INVEN IOK 


FAMILY NAME 
VAN DER POEL 


FIRST GIVEN NAME 
wiiiiDrordus 


SECOND GIVEN NAME 

Adrian us jonannes Mnionius 


RESIDENCE & 

r» ITI "7 C Nl C Ul 1 D 


CITY 

Eindhoven 


STATE OF FOREIGN COUNTRY 
i ne iMeinenanas 


COUNTRY OF CITIZENSHIP 
I ne fMeinerianuo 


POST OFFICE 
AUUKboo 


POST OFFICE ADDRESS 
Zwaanstraat 2 A 


CITY 

oboi ua tinonoven 


STATE & ZIP CODE/COUNTRY 
i ne iNexnenanus 


202 


FULL NAME OF 
INVENTOR 


FAMILY NAME 
VAN ZUTPHEN 


FIRST GIVEN NAME 
i om 


SECOND GIVEN NAME 


RESIDENCE & 

PITI7CMOUID 

Ul 1 IZbNonlr J 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 
i ne Netnenanas 


COUNTRY OF CITIZENSHIP 
I ne iNeinenanas 


POST OFFICE 
AnnDccc 


POST OFFICE ADDRESS 
Zwaanstraat 2A 


CITY 

CCC't /■» A ETinrl Virtu An 


STATE & ZIP CODE/COUNTRY 

1 III? INcUlcllallUo 


203 


FULL NAME OF 

lk.IV K ITAO 

INVENTOR 


FAMILY NAME 

i if ir- 1-> r~ k i a 

WIERENGA 


FIRST GIVEN NAME 

ii 

Harm 


SECOND GIVEN NAME 
AiDert 


RESIDENCE & 

f* 1 X 1 7C Nl C Ul 1 D 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 
i ne iMeinenanas 


COUNTRY OF CITIZENSHIP 

Tkn Klatharl^nHc 
1 (Ic rMtSU ItJllcUIUo 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Zwaanstraat 2A 


CITY 

5651 CA Eindhoven 


STATE & ZIP CODE/COUNTRY 
The Netherlands 


204 


FULL NAME OF 
INVENTOR 


FAMILY NAME 
DEEBEN 


FIRST GIVEN NAME 
Josephus 


SECOND GIVEN NAME 
Paulus Augustinus 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 
The Netherlands 


COUNTRY OF CITIZENSHIP 
The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Zwaanstraat 2A 


CITY 

5651 CA Eindhoven 


STATE & ZIP CODE/COUNTRY 
The Netherlands 




FULL NAME OF 
INVENTOR 


FAMILY NAME 
COSMAN 


FIRST GIVEN NAME 
Edward 


SECOND GIVEN NAME 
Christiaan 


RF^IDFNPE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 
The Netherlands 


COUNTRY OF CITIZENSHIP 
The Netherlands 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Zwaanstraat 2A 


CITY 

5651 CA Eindhoven 


STATE & ZIP CODE/COUNTRY 
The Netherlands 


206 


FULL NAME OF 
INVENTOR 


FAMILY NAME 
GILLIES 


FIRST GIVEN NAME 
Murray 


SECOND GIVEN NAME 
Fulton 


RESIDENCE & 
CITIZENSHIP 


CITY 

Eindhoven 


STATE OR FOREIGN COUNTRY 
The Netherlands 


COUNTRY OF CITIZENSHIP 
Great Britain 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
Prof. Holstlaan 6 


CITY 

5656 AA Eindhoven 


STATE & ZIP CODE/COUNTRY 
The Netherlands 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information and 
belief are believed to be true: and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under section 1001 if Title 18 of the United states Code, and that such 
willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201 


SIGNATURE OF INVENTOR 202 


SIGNATURE OF INVENTOR 203 


DATE 


DATE 


DATE 


SIGNATURE OF INVENTOR 204 

-J 


SIGNATURE OF INVENTOR 205 


SIGNATURE OF INVENTOR 206 


DATE 


DATE 


DATE 

05 Julv 2004 



U.S. DEPARTMENT OF COMMERCE- Patent and Trademarks Office 

(July 1994) 



1/2 



